MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-027508

DEPARTMENT OF FUBLIC HEALTH AND WELFARK

. . - 4 ~ - STATE FILE NUMBER
‘3,':3,‘5":%? AMENDED Registration District No. 7 g Primary Regisiration District Nms:[__z.xjﬁ.____kegimar‘n No, ____

2. USUAL RESIDENCE (Whers decessad lived. [f Institution: Resldence before

" a COUNTY (. SATE b COUNTY 7o admission)

b. CITY [If outside corporate limit, give TOWNSHIP only) Length of siay in 1b c CITY el Inside Limits

185v~ MGLL TgsﬂN ﬂthd ('Me& Yes [ No Q
lnlée Limits

c. FULL NAME OF (1f NOT in hoapital, give location) d. STREET ~ {If outside, give location) Reslde on Farm

V5 300
Rev. 4/59

HOSPITAL OR ESS
INSTITUTION ,l/ome Yes [ No[J ADDR %m / Yes OF No O

DATE AMENDED

3. NAME OF DECEASED First Middla 4. DATE Month Day Year

e Willian __ faneat __Me fachaon Gyl

5. SEX 6. COLOR OR RACE 7. Married 9 Never Marriad [] |8. DATE OF BIRTH | 9- AGE (lnefhirthdy} {1F UNGER 1 YEAR | IF UNGER 74 HR

Widowed [ Divoreed [ // _p _ﬁg 84 M7ﬂu[ 027 Hours I Min,

100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

G g o of vkina e wwen i retred Fm I RLc/vmnd Kaneas U S A

13a. FATHER'S NAME t4. NAME OF HUSBAND DR WIFE

15. WAS DECEASED R IN U.5. ARMED FORCES] e _casid Fesnmes NO, 17. INFORMANT Address
(Yes, no, ki } | (1F yes, @i d §
ey, nonc‘n, unknown; I yes, give war or dates o ] ﬂ R E!n mc {C ! " !! E :
. el JINTERVAL BETWEEN

18. CAUSE OF DEA‘II'I [Enter only one cause per line for'{a), (b}, and [c}.
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse () Chr Rheumatic Heart Disease with Oongestive
type heart failure i5 yroe

DOCUMENT

Conditions, 1f any, DUE TO (b}
which gave rise ro

Sharing the ‘uner Osteoarthritis Ohr miltiple - 15 yre

\ying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11). If decassed was femele wan
disenas condition given in PART | {a) there a pregnancy in last 90 days.

I—lyper‘t.rophy of the Prostate ]|:| VGII 0O Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m} a O
YES O NO (& —————

0c. TIME OF  Hour  Month, Day, Year
INJURY am.

pm, . —————

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PI.ACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bidg., stc.)
- NOT WHILE AT WORN = ————

21. | atended the d ed from June 1957 ta July 27 65 and lest uw{:‘-,:nliva on Ju]'y =0 65

. Death occurced ot 0 PM ___m on the date ststed above, and to the best of my knowledge, from the causas stated.

o, § 22b. ADDRESS 22¢. DATE SIGNED
) i s%os.h. vhylen Wﬂ% Camdenton, . Missourdi 7-29-65

2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) (State)

REMOVAL (Spegify}
M‘ !ZUJ%; éi, [% !2 Zhd.ag,di gmue. ‘ ;anefggr_u
FUNERAL DIRECTOR 5 25, E RECD. BYAOCAL REG.

N obent H, Read (amdenton Mb. 7. 30_963

{Licansed Emb 1 Statement on Revarwe Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby'r';:enify‘mal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Signature of Student Embalmer

—— e — — e = — atae —
) - Licensed Embalmer No (3 7'6“’
- P.O. Addressmm

Student Embalmer No.

Note: The above. "MUST BE SIGNED BY THE LICENSED F_MBALMER in hls OWN HANDWRITING (Fallure ta comply
with the above cofstitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
. If this body is-nat embalmed fact should be .f'»o stated above.




